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Qffice uf the Secretary of State

Matthew A. Brown, Secretary of Stite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January 1 - March 1 .
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Carparalions Ditision

100 Noptl Main Strce:
Providence, REO02903-1335
401,222 3040

2005

£ Corpoiitie 12 No.

84720

2 Noeme of Corpordtion

OCEAN STATE ALLQYS, INC

Aatrver Addvess Prineipal Business Office CHy Steite Zip
80 Delaine Street Providence RT 02309
i Lhesiness Phone No 5. State of Incorporation G SIC Code

401-454-4924

BHQDE JSLAND

8888

7 Brivg Description of the Characior of Business Ceoncicied in Rhode Kland

PURCHASE AND SALE OF WHOLESALE AND RETAIL ALLOYS, METALS,GOLD AND SILVER.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

President Neone

Michael Eides

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presiclent Name

! Michael Eides

Street Adelress

80 Delaine Street

5§' et Address
: 6 Delaine Street

it Sterte Zip 2 City Sterte Zip
Providence j RT [ 02909 : Providence ‘ RI J 02909
Prnrenenssee e ; MR IR LL IR PP
Michael Eides i Michael Eides
Street Jdddress ’ Strect Address
80 Delaine Street ; 30 Delaine Street
Chy Sete Zip City Sterte Zip
Providence RI [ 02909 i Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;lCHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name

Michael Eddes

t Director Nene

Street Address

80 Delaine Street

b Street Addvess

ity Stete Zip L iy Sterter Zip
Providence RI 02909 :

firector Nemne -  Director Name

Street Address ¢ Street Adedross

City Sterte Zip L Ciy State Zip

} 10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
| AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [ ]
[SSUED SHARES

Class/Series

Par Value

C Number of Shaies

Class/Series

Por Value

Number of Shares

1,000 NO PAR VALUE

COmMmMOn no par value

1000

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

File Date

oL -

208~

Check No.

) & T

By:

(@54

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying sc nd statements, and that all statements

contained he = £o M7/} S/—

/ Dol

T
&5 grature of Officer

Michael Eides
Print or Type Name of Officer

~/

President
Title of Officer
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